MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FUBLIC HEALTH AND WELFA —— _b~_021 ?46
§/7 gistration District No.b ac Reg

/ oo STATE FILE NUMBER

Primary R

%%.;arsv;%? AMENDED Registration District No. ar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 a a. COUNTY ST, WIS . STATE TTLINOISbE COUNTY mism admission)
Rev, 4/59 % b cmf (If outsi nly) Length of stay in 1b c. %Lv Inside Limits
l g TOWN GIRI 10 MIN, Town TROY Y No ﬂ/
225! < . FULL NAME OF Insi i d. § g i i i
lf ‘-ﬁ < FULL NAME O W MMTION nn?mm A;'I!JEREET (If cutside, give l[ocation) Reside on Farm
22/.2 g g INSTITUTION NOSPITAL ves Bf nofi sé]_? W, CIAY Yes O NoXl
e
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) oF
" FRANCIS c, BREYER DEATH MAY 29 1962
o 5. SEX 6. COLOR OR RACE 7. Maerried [1 Never Marriegk[] |B. DATE OF BIRTH | 9 AGE {last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
5 o mm Widowed [J Divorced [ 1-5.21 l"‘l Months [ Days Hours | Min.
10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w j king life, n if retired
s g PR G GREy e e ven #reved ) GENERAL CONSTR, GRANITE CITY, IIL  |U.S.4.
7 , 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-t
P Q JOHNE BREYER ELIZABETH WUCHERPFENNIG NEVER MARRIED
£7,) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOMIAL SECIHRNTY N 17,
— < {Yes, no,'rEsknawn) I(If yes, gWendne: of 1ervig HGI"SHGUSER (HSTER) ,
9/ 47x |u - 217 W, CLAY, TROY, ILLINOIS ]
g E 18. CAUSE OFPRS?TIH (grérAe;r'o%vA?né:a;?D%eYr line INTERV AL BETWEEN
10 o} . : HYPGPE! m DEATH
P w S IMMEDIATE CAUSE {2) CARCINGA OF
11 o] O
& 19 Q
12 g @ |3 o Conditions, if any, DUE TO (b)
ﬁ - v 5 wbhoich gave ria‘ t)o
T above cause (a),
13 E = stating the under-
Iying cause last, DUE TO (c}
g z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART M1, If decessed was female was
F__’ dissase condition given in PART | {a) there a pregnamcy in last 90 days.
w
e g MYOCARDITIS, ACUTE I 0 Yes ] O Ne I O Unknown
g E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART II of item 18.)
& ﬁ 55?8“}5 O a 9]
rd 4
2 i< | 2o TIME OF  Hour  Manth, Day, Year
< & INJURY am.
w 8 ; p-m.
E ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [ farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [
o o o :
-
s o E é 21., attended the deceased from. MMZ— 1. B iy
@ ; o Death occurred at. < 3 ""‘5 PM\‘ m on the date stated above, and to the best of my knowledge, from the causes stated.
w = /
W w 2 w E 0 T )
S o g o] 22a. stsmrune/ v/ (g %«) Tl 22b.” ADDRESS 22¢. DATE SIGNED
= | |5 o GE ¢, WEE, M,D] VE? ADM HOSP, JEFF BRKS, MO, Qubs2
é 23s. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY CR CREMATORY 23d. LOCATION (City, town, or county) (Stare)
) o) cify)
2 £ B Tave 219> Crlvary fDwakosv Lk e /. o3
= ; 24. FUNERAL DIRECTOR ﬁzRESS ) :5 25. BATE RECD. BY [OCAL REG. 2. R STRAR'S SIGNATURE
[Tv) > .}95 g' 3 0 ‘__é ;!
e @ ey, T AL Iver g .5_"

. (Liconzed Embalmer’s $tatemant on Reverse Side)




L
1

PO e e -, - -

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ . - Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 354 g

' - . b0, Address_ DP9y Selcrrss
I St J}
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

, with the above constijutes grounds for revpcation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
¥ thiszbody is not ‘embalmed, fact should be so stated above. “ oL L,




